Retinal image quality is degraded by scatter, diffraction and wavefront aberrations (better known as wavefront errors). Besides higher-order aberrations, changes in the transparency of the cornea could also impact on visual performance. The trasparency of the cornea is related to its highly organised structure, and when this complex configuration becomes altered, light scatter is increased, resulting in a changing luminance superimposed upon the retinal image, leading to a reduction in retinal image contrast and possible disability glare. Changes in the ultrastructure of the cornea induced by inflammation, swelling, postsurgical, wound-healing processes can lead to loss of transparency of the cornea. Haze leads to loss of corneal transparency, which can deteriorate patients' visual function by causing glare, loss of contrast sensitivity and decrease in visual acuity. This induces increased corneal light back-scatter, which is thought to occur in many clinical conditions even with different approaches. 
Treatment of the irregular astigmatism has been posing a challenge for refractive surgeons.
Historically, the alternatives for correction of irregular astigmatism were few, expectations were limited and the consequences were unpredictable anatomically and functionally. In recent years, however, advancements in laser technology have offered us better tools for facing irregular astigmatism. Ultimately, technological advances have led us to two promising customised approaches: one based on wavefront measurements and, especially, one based on corneal topography. By using these techniques, excimer laser surgery provides an accurate tool to reshape the cornea. 
EUROPEAN OPHTHALMIC REVIEW

